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JOB INFORMATION FORM 

HOURLY PAYMENTS:  PAYMASTER (PMT)

Personal Information

	Surname

     
	First Name  (Legal name)

     
	Middle Name 1

     
	Preferred Name (If different from first)

     


Job Information

	Empl ID
	 FORMCHECKBOX 
NEW   FORMCHECKBOX 
#      
	  ER
	       
	  BR
	     

	Company
	  PMT
	 Business Unit
	   FORMDROPDOWN 
 

	Dept ID
	   
	Dept Name
	     
	Job Code
	     
	Job Title
	     


Casual jobs [Complete this section for Casual jobs only. To report extra hours & overtime for Permanent, Seasonal and Term jobs, use section below].
	 FORMCHECKBOX 
 One Time Payment

 FORMCHECKBOX 
 Generate HTR
	Effective Date (m/d/y) 

First day worked
	     
	Planned End Date  (m/d/y)

Date HTR will Cease / Last day worked
	      

	Action (Select one)
	 FORMDROPDOWN 
 
	If Pay Change or Data Change, 

Specify Reason:       
	 Incumbent /

 Job Status
	Casual

	Pay Group
	 FORMCHECKBOX 
HRP  FORMCHECKBOX 
MNP
	  Sal Plan
	 PM____
	Grade
	001
	Hourly Rate
	      
	If Change: Old  Rt
      
	O/T Rate 
	 FORMDROPDOWN 


	Week Starting
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total

	
	REG
	O/T
	REG
	O/T
	REG
	O/T
	REG
	O/T
	REG
	O/T
	REG
	O/T
	REG
	O/T
	REG
	O/T

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	    
	     
	    
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	    
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	    
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	    
	    
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	    
	    
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	    
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	0.0 FORMTEXT 

0.00

	0.0 FORMTEXT 

0.00


	Other Earnings
	Specify here: (i.e. unsocial hours, short shifting, differential, etc.)

     


Extra Hours and Overtime Complete this section for Permanent, Seasonal and Term jobs only.  No HTR will be generated).
	Incumbent Status
	Psn # (if applic)
	Action
	Hourly Rate 
	O/T  Rate
	Month
	Total Hours

	 FORMCHECKBOX 
 Perm / Probationary

 FORMCHECKBOX 
 Seasonal

 FORMCHECKBOX 
 Term
	     
	 FORMCHECKBOX 
 Extra Hours    FORMCHECKBOX 
 Overtime
	     
	     
	     
	     

	
	
	 FORMCHECKBOX 
 Extra Hours    FORMCHECKBOX 
 Overtime
	     
	     
	     
	     


Job Earnings Distribution  (Complete this section for all jobs. For casual jobs, only one account should be specified per Job Information Form).
	Account: 
	If Change:  OLD Account

	Effct Dt (m/d/y)
	C
	Fund (6)
	Orgn (4)
	Acct (5)
	Prg (4)
	Acty (5)
	Percent
	Earn Cd
	C
	Fund (6)
	Orgn (4)
	Acct (5)
	Prg (4)
	Acty (5)
	Percent

	     
	2
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	
	2
	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	2
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	
	2
	     
	     
	 FORMDROPDOWN 

	     
	     
	     


Note:  Hourly Time Reports (HTRs) for casual employees will be generated and mailed to the department for time reporting in the next Pay cycle.  HTRs will continue to be generated each month for the period of employment specified by the Planned End Date noted above.  Where no Planned End Date has been indicated, HTRs  will be generated for up to three months after the last month worked.  Extra hours and overtime hours worked by regular employees must be submitted on the JIF – Hourly Payments form each month.  Vacation pay and statutory benefits will automatically be added to each payment.
Remarks:      
Authorization:  I certify that the employee has worked the hours and dates above.

      
     
     
Date
Prepared By / For Information Contact (Please Print)
Phone

Authorized Signature *DO NOT USE BLACK INK*
Do not write below this line

	Payroll Dt Processed
	      
	Processed By
	   
	Authorized By
	
	Pay Dt
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